the relative use and frequency of skin puncture during the patient's hospital stay, its age-related component, how its incidence relates to venipuncture, and on blood sampling from indwelling catheters. Although non-invasive diagnostic techniques for measuring blood and tissue constituents have made progress, it appears unlikely that the next decade will bring a diminution in the necessity for skin puncture.
3.
It would be helpful to explain in more detail the (potential) reagent-carryover problem. In the prototype 550 Express sampling sequence, the single probe aspirates reagent, dips into water to wash off any reagent from the probe tip, then aspirates a much smaller amount of sample. Both the sample and reagent are dispensed into a cuvette (where the reagent washes the sample out of the probe). The probe is then flushed with water and the next sample is processed. Because a large volume of reagent washes out the sample, followed by a water wash, sample-to-sample carryover is negligible.
However, all the reagent may not be removed, and some may be dispensed into the next assay cuvette along with the reagent plus sample for that assay. In certain cases, the reagent left behind could cause a significant error. The error term ej is assumed to be normally and independently distributed with zero mean and some constant unknown variance. Table 2 , are all expressed in terms of a 95% level of confidence. The slope (B1) was not detectably different from one, indicating agreement with the reference method. Nonlinearity (B2) and linear drift (B4) were not detected.
Reagent carryover (B3) was highly significant. On average, each time a LDH sample directly followed an AST sample, 24.8 U of LDH per liter was added to the LDH result, owing to reagent carryover. 
